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concentrations of virus in the feces from about 2 days to 8-10 days post
infection Transient viremia and viruna can occur Mice infected after
about 17 days of age shed lower concentrations of virus in the feces for 2-4
days. It is not known whether there is persistent infection or whether very
low concentrations of virus are shed in the feces beyond these time points.
There is no evidence of transplacental transmission (Malherbe, 1978; Kraft,
1982, Little and Shadduck, 1982, Eydelloth et al , 1984, Eiden et al., 1986a;
Starkey et al, 1986, Riepenhoff-Talty et al., 1987, Osborne et al , 1988)

Clinical

Diarrhea during the first two weeks of life is considered the only consistent
sign of disease. Watery, yellow stools usually begin around 48 hours post
infection and persist for about one week. Varying amounts of stool accumulate
around the anus and base of the tail, and soil the coats of neonates and
dams Affected neonates may appear lethargic and have distended abdomens.
Usually there is no mortality Mice infected with MRV as adults show no
clinical signs (Kraft, 1982; Little and Shadduck, 1982).

Some clinical manifestations, particularly the mortality sometimes
attributed to MRV in the earlier literature, do not fit with current knowledge.
For example, Cheever and Mueller (1948) observed high infant mortality.
Survival of young increased with increasing parity of the dams- approximately
one-third of infants survived in first litters, one-half in second and third
litters, and three-quarters in fourth and fifth litters, presumably because of
increasing maternal antibody in the milk This high mortality was more
likely due to some other intercurrent infection(s), possibly mouse hepatitis
virus (Kraft, 1982). The observation that increasing age and parity of dams
in infected colonies was associated with protection of young can not be
fully explained although it has now been shown that some degree of protection
against infection (not disease) is afforded infected neonates suckled by dams
with pre-existing antibody to MRV (Runner and Palm, 1953; Little and
Shadduck, 1982).

Pathology

Susceptibility to infection and disease (diarrhea) due to MRV is age
dependent, and occurs from birth to about 17 days of age with the peak
period of susceptibility being from four days to 14 days of age (Wolf et al.,
1981; Eydelloth et al, 1984) During this time enterocytes in the small
intestine are particularly susceptible to infection and support maximal
cytoplasmic replication of the virus, possibly due in part to the high
pinocytotic activity of enterocytes (Clark, 1959; Wolf et al., 1981) or
availability of viral receptors on enterocytes (Reipenhoff-Talty et al., 1982).